MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DlPAHT‘llH? OF PUBLIC HEALTH AND WELFAR

DO NOT WRITE AME
ONM THIS 5TUB NDER
1. P I 2 USUAL RESIDENCE (Where deceased lived. If imstitution: Residence before
VS 300 . 8 a. COUNTY a. STATE Hissauri b. COUNT‘st . Louiﬂ sdmissian)
Rev. 4/59 2 b. CITY (I outside corporate limifs, give TOWNSHIP only) Length of stay in 16 < Inside Limits
< TOWN 3t. Louls D. O. A. TOWN FPerguson. Yes [1 No [
1 E c. {{%SLP?!:ATEOgF {1f NOT in hospltal, give lacation) Inside Limirs d. AS;RDEREE'SS {If cutside, give location) Reside on Farm
71;, /G : F"g wsniution  Christian Hospital Yes O No[J 213 Manning Dr. Yes [0 Nofi]
9 3. (P‘}IAME OF DE,CEASED First Middle Last 4. DSJE Monith Day Year
ype or print
August Husmann: o Dee, 19, 1962
4o 5. SEX 6. COLOR OR RACE 7. Morriegh[]]  Never Married [J [8. DATE OF BIRTH | 9- AGE (last birthday) { IF UNDER | YEAR _IF UNDER 24 HR
5 / M ] Py Whitﬂ Widowad [] Divorced [J 8—23—01 61 Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& wv) during st orking life, aven frehred)
2 Hachine “Op ey Poundry Banburg, Germany U. S.
7 l 9 F3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e
o Unknown Unknown Marjorie Busmann:
8 J_, 7 15. WAS DECEASED EVER IN W5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
o : {Yes, nun‘or unknown] | (If yes, give ::::ir dates of sarvig Ma.rdot‘ie Hu mAY n. Fargu.ﬂon. MO.
o [ 18. CAUSE QF DEATH (Enter oniy une cause per line F INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: _t— m QONSET AND DEATH
2 w g IMMEDIATE CAUSE L Co-re?a vy d e “»
’ G
2 Bl 8 —Q_,,, « ¢
1205 x5 a ( i DUE TO (b) /LI?AJ/\/ Pl
272 0ln i ‘.( ] »
bl 4 ; o )
13 I~ é‘ym . ﬁ DUE TO fc} & ~° “" o/
% T 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the rerminal PART Hi. If deceasad was female wa)
?/ < disease condition given in PART | (a) thare a pregnancy in last 90 days
]
E § / - ?;/"'é l O Yes I O Ne O Unknowiy
uEJ E 19, “NAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
3 e PERFORMED: | (m} )
g o YES [ NO
- +
z |2 Z | "5 TIME OF  Houb  Phonih, Day, Year
5 2 INSURY  am.
"4 8 % p.m.
Z -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, steeet, office bldg., etc.)
5 NOT WHILE AT WORK O
- 1 Q
S o E é 21. | attended the deceased trom -Q = ‘ 2= ’ q‘ L d‘é{__na- and last saw i-um alive on e~ 9"" ( f[;?-
: ; 9 Death occurred at + on ﬂle ate stated above, and fo the best of my knowledge, from the causes stated.
g i 8 ®- GNAWRE [Degree of 22b. ADDRESS 22¢. DATE SIGNEL
x| 5 = o. WJM . | e 9 IV Union /2-20-¢,
z Z3a. BURIAL, CREMA:I'fION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}
o' - e REMOVAL (Specify)
> e Buri 12-21-62 Memorial Park Oemetery Normandy,
= 4 | 2 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY, g}g REG. 26 REG Rs SENATY
]
= & White-Mullen Mortuary, Ferguson, Mo, DE /7 2.

Registration District No. _________.B 1_8__ Prlmury Registration District No

12 L ll)

oo 62-048447

STATE FILE NUMBER




- STATEMENT BY LICENSED EMBALMER

e o
RS

| hereby certify frhat-fhe body whose name js ‘racorded on the reverse side of this certificate was embalmed by me,

-

Student Embalmer No.

Signed&Mﬂ

Licensed Embalmer No.;%~B 9 =

or by

working under my personal supervision.

Student ' .
Signature of Student Embalmer

LI y % *
re . .. -}
- ¥ i

R AN - . ' L i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in’ his OWN HANDWRITING. .(Failure to comply
with the -above constitutes grounds for revocation of license).,
If embalmed by a STUDENT: he alse shall sign-in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. .

t

P. O. Address %@‘g"‘/‘,’l 8:’-‘%




